The purpose of this study is to investigate the impact of family training based on matrix model in reducing the amount of drug consumption by heroin and crack addicts. The subjects were referral to Karaj Clinic, Karaj City, Iran, for crack abuse in 2013. In order to select participants convenience sampling was been used and totally 45 patients were selected (15 heroin addict, 15 crack addict, and 15 with combination of heroin and crack addiction) and put into two groups of experimental and control groups randomly. For collecting the data, Addiction Severity Index questionnaire was used. Descriptive and inferential statistics were used through one-way analysis of covariance for data analyzing. The results indicated that there was statistical difference between the experimental and control group with consumption of heroin and crack in family status, mental and substance use and also it has been shown that the experimental group with heroine consumption achieved better performance compared with the control group in the amount of consumption.
Introduction
Addiction is one of the four top crises of the 21 st century and one of the major problems in health, psychosocial, and social fields as well as the most important cause of unsafe behaviors in society. Drug abuse, dependence, and addiction are complex disorders that are outcomes of causes and effects of biological, psychological, social and spiritual reasons. Heroin is used in Iran as a drug. According to Diagnostic and statistical manual disorders 4th edition (DSM-IV-TR) [1] , the rate of prevalence of heroin use is about 1% in lifetime and 20% of people have been used it over a year ago. The ratio of addiction to heroin by men and women is 3 to 1. Heroin addicts usually start taking in the third decade of their life.
Crack, which is sometimes also called rack is a stimulant substance that is obtained from refining cocaine and it is used in various forms of smoking (inhaling smoke). Crack, despite opium or heroin, is odorless substance; it is easy to use and it can be used anywhere by a lighter.
"Matrix" is the name of the first specific treatment for amphetamine abuse and it is originated for the Western countries. This method includes group therapy sessions for patients and family and group psychotherapy sessions for family members, and other interventions and skills training necessary for avoiding this substance [2] . Between 1994 and 1999, statistics in the United States indicated 37% growth of drug dependence or abuse [3] . It has been estimated that about 4.6 million people in the United States suffer from substance abuse disorders and mental disorders [4] .
In the study by Choi and Ryan [4] to determine the relationship between drug abuse of mother and children's welfare, it was found that approximately 1.3% of the children had been neglected by their mother. Approximately, 4% of children suffered from physical abuse and 5% had experienced sexual abuse. Among 602 children who lived away from home, only 12 % returned to home one year later [4] .
Methodology
The researchers used a quasi-experimental method with pre-test -post-test and a control group. Therefore, 30 patients who were suffering from crack addiction in Karaj City were selected after checking their age, and lack of personality disorder. These patients, then attended a brief session to discuss ethics and the matrix (family training) therapy.
Participants
In order to select a case group convenient sampling was used and totally, from all patients with heroin and crack who referred to Karaj Clinic, 45 patients were selected (15 patients with heroin, 15 patients with crack, and 15 patients with a combination of heroin and crack addiction) and put in two groups of experimental and control groups randomly.
Instrument
Addiction Severity Index: In order to evaluate the clinical status of patients, Addiction Severity Index, Fifth Edition [5] was used. It is a semi-structured interview that needs to be implemented by trained researchers through face to face interaction with patients. This questionnaire collects the patients' problems in each area during the last 30 days, last year and their lifetime. This scale contains 116 questions. Eight questions are about a medical condition, 27 questions are about the job situation, 24 questions are on the status of drugs and alcohol consumption, 27 questions are on legal status, family status, and 13 of questions are about the patient's mental status. Evaluating the reliability and validity of the Persian version used in this study was done by Atef et al., Department of Tehran University, in cooperation with the National Center for Addiction Studies and budget of the Center for Combating Drugs [6] . Pretest was administered after forming the groups on their parent. Parents and parents with first and second drug are assigned to experimental groups. At the same time, all three groups of participants were treated by used methadone therapy. After the training matrix (family training) on the parents of both groups, post test was administered on three groups. Finally, the performance of parent in both groups tested on each of the three groups of parents with narcotics and stimulants substance compared to the control group and with each other. Then the data was analyzed by SPSS software.
Results
In order to analyze the data, descriptive and inferential statistics were used through one-way analysis of covariance. In Table 1 , the mean and standard deviation of consumption in the pre-test and post-test and control groups are presented.
As listed in Results of multivariate analysis of covariance revealed significant differences between the experimental group with heroin and experimental group with crack that both groups have received matrix training regarding various indices of drug use. Since only effect of experimental group with heroin and experimental group with crack is significant, therefore, variance analysis was used in order to study their difference performance in dependent sizes of drug consumption variable.
As can be seen in Table 2 , despite the differences between the experimental group with heroin and experimental group with crack, analysis of the differences between experimental and control groups show significant difference in family status, mental status, and substance use (p < 0.05). So, it can be say that matrix treatment (family training) improved that experimental group with heroin's performance in family status, mental health and substance use with experimental group with crack. This indicates the robustness of treat crack to psychological interventions. Lower mean of group with heroin in posttest with different indices of drug use are illustrated in Table 2 .
Discussion
The results showed that the effect of the matrix treatment (family training) in reducing the amount of heroin addicts and crack addicts is not equal and the method had the greatest effect on heroin addicts. It seems that the first reason for this result is the nature of the crack that had deeper and more lasting impact on people. Some of the symptoms of crack addiction include prominent changes in personality and behavior, loss of focus, loss of weight, invisible of expensive objects in home and the lack of a convincing explanation for the amount of money spent, traveling with addicts, considerable confusion, vindictive behavior with family and friends, irregular sleep, neglecting the external beautification Severe paranoia (suspicion to all), restlessness and an early sign of crack abuse, abrupt separation of physical/spiritual person from family circle and his dramatic behavior change [7] . This is in line with findings from research by [2] [8]- [10] . Future studies can focus follow-up phase at least 4 months after treatment.
Conclusion
Given that the families can be effective in reducing the amount of consumption in people who abuse substances, future research can be investigated about the involvement of parents.
